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Please print or type with ELITE tyoe M.?,;;gracteam/i’nch) in the unshaded areas oniv,

Faorn Apgroved OME No, 158-872018
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HONMENTAL PROTECTION ASENCY

u.s.
NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

e i,{
th\bTRU IONS: if you received a preprinted
iabel, affix it in the space at left. If any of the

esrenm wmry

INSTALL A-
TION'S EPA
1.D. MO,

NAME OF IN-

201
Marcus Hook,

East Tenth Street
S INSTAL: PA 19051

L LATION

FOR OFFICIAL USE ONLY ,

COMMENTS

L sTaLLATION] East Coast Chemical Disposal, Inc.
g Ten "%l p o, Box 627, Spring House, PA 19477 :
TR bntss PLEASE PLACE LABEL IN THIS SPACE treated,

informa?ion on the iabel is incorrect, draw a lir: ¢
through it and supply the correct informezticr

i the appropriate section below. If the labe! is ;
complete and correct, leave ltems 1, I, and {ii
below blank. if ycu did not receive a preprinced
label, complete all items. “Instailation” mesns a
single site where hazardous waste is generated,
stored and/or disposed of, or a trans-
porter's principai place of business. Please refer !
to the INSTRUCT!ONS FOR FILING NQT!F!
CATION before completing this form. Thc

M

informzation requested herein is required by law |
{Section 3610 of the Resource Conservation anc
Recovery Act).

AUETACHA

33

APPROVED

DATE RECEIVED
. & Hay}

L €
3{plol IB{olx 6] 27
1318 - 45

CITY OR TOWN

A DETACH A

C
Slelol ol olel sl M dolels| {8l | {o= | 2{ 1] si.| 6| 2| 8.| 2| 9 7} 3
13 § 1€ ”
w;_AL o @ ST R A e R 4
A. NAME OF INSTALI—ATION'S LEGAL OWNER }
xa T T
8lelais|Tl [clolals|T CHEMI[CALlDIS; o/sialr| l1inic
13 ]16 38
(enter e b roarats N Ear Tt box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter X in the appropriate box(es) g .. |
! DA. GENERATION .B. TRANSPORTATION {compicte item V1
F = FEDERAL
M = NON-FEDERAL M @c TREAT/STORE/UISPOSE E]n UNDERGROUND INJECTION

VII. MODE OF TRANSPORTATION (transporters only — enter “X " in the appropriate box(es))

‘DA. AR Da. RAIL

Kec. vichway
3

VIIL. FIRST OR SUBSEQUENT NOTIFICATION _

[(Jo. warer
[2)

DE. OTHER (specify):
[1]

Mark X'’ in the apprapriate box to indicate whether this xs vour msta!latlon s first notcfacatnon of hazardous was:e actmty or asubsequent no'mcanon'

I this is not your first notification, enter your installation’s EPA 1.D. Number in the space provided beiow.

[ 8. SUBSEQUENT NOTIFICATION (complete item C)

[X] A- FIRST NOTIFICATION

IX. DESCRIPTION OF HAZARDOQUS WASTES

Please go to the reverse of this form and provide the requested mformatlo

C. INSTALLATION'S EPA 1.D. MO,

.

-

EPA Form 8700-12 (6-80)

CONTINUE ON REVERSE



C

1X. DESCRIPTION OF HAZARDOUS WASTES [continued from jront) .

A.HAZARDOUS WASTES FROM NON—-SPEC!IFIC SGURCES. Enter the four—digit number frum <0 CFK Part 26131 ¢
waste from non—specific sources your instaliation handies. Use additionai sixeet, if necessary.

H 2 3 4 )
FI0j 0] 1] thru |F|0{1]8 L
23 - 26 23 - 26 23 - 28 73 - 26 MES - 28 FEE z5
7 3 9 10 LR 12
¥
, T
i I I
23 - 78 2y - 26 23 - 28 23 > 25 23 NET 23 - a8

8. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for eacn listed hazardcus waste from S
specific industrial sources your installation handies. Use aaditional sheets if necessary.

13 14 15 16 17 18
Ki Ol O] 2| thru | K| 0] 6] 2
3 - z6 23 - 28 A3 - 2w 23 - 28 22 ” € b - 28
‘——-—-—————-—1
19 20 21 22 23 24
T
|
23 ~ 26 23 - 28 ¥ . 28 3 - 26 R 3 23 . S
LIRS LN L
23 26 27 28 29 30
| -
{ ;
23 - 26 23" - 26 tzm e 73 - 76 23 - 78 R o ;

C. COMMERCIAL CHEMICAL PRODUCT HAZARDQUS WASTES. CZnter the four—digit number from 40 CFR Part 261.33 for each chemical sub- '
stance your installation handles which may be a hazardous waste. Use additional sheets jf necessary.

31 32 33 34 3s 36
Pl O Of 1f thru [ P 1f 2{ 2
23 e 26 23 -~ 26 (23 - 28" {23 = 28 23 > 28 K] . 26
37 38 39 40 a1 A2
= 2 W 28 ey~ 28 ¥~ %6 23 <78 Z3 - 26
43 44 45 46 47 48
2§ - - 26 2y - s I8 2y o 28 2 - — 26 ZF - 26 23 w28

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and resedrch laborataries your installation handles. Use additional sheets if necessary.

49 30 51 52 53 54

dadadlthru{d 239 ‘ i s,

&
zs_ - 26 3 - 78 3 e 28 2y - - -28 ] I3 - 28 23 o < 26 ‘E

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X" in the boxes corresponding to the characteristics of non—listed -
hazardous wastcs your installation handles. {See 40 CrR Parts 261.21 — 261.24.}

ml. IGNITAB'.E @2. CORROSIVE @3. REACTIVE @&. TOKIC
(D001} (D002} (003} {D000)
X, CERTIFICATION o e e v ] : SRR SRR R AR &

I certify under penalty of law that [ have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submirted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment. '

DATE SIGNED

SIGNATURE NAME & OFFICIAL TITLE (type or print)
m/g f%. MILES B. POTTER, P.E. 9/30/82

€EPA Formr8700-12 (6-80) REVERSE



ADETACHA

Please print or type with ELITE type (72 charactels/inch)ﬁ unshaded areas only.

Form Approved OMB No. 158-S79016
GSA No#™36-EPA-OT

SEPA

u.s. ENVIRONMENTAMOTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

INSTRUCTIONS: (f you received a preprinted

INSTALLA-
TION'S EPA
.D. NO.

NAME OF IN- |
L. sTaLLATION

INSTALLA-
TION
MAILING
ADDRESS

IL.

LOCATION
OF INSTAL-
LATION

L

East Coast Chemical Disposal,

Inc.

P.O. Box 627, Spring House, PA 19477
PLEASE PLACE LABEL IN THIS SPACE

201 East Tenth Street
Marcus Hook,

PA 19061

label, affix it in the space at left. {f any of the:
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave ltems |, {I, and {{{
below blank. If you did not receive a preprinted
label, complete all items. “Installation” means a
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
information requested herein is required by law
{Section 3010 of the Resource Conservation and
Recovery Act).

A DETACH ‘

E C. TREAT/STORE/DISPOSE

COMMENTS
C
15 116 - 33
INSTALLATION'S EPA 1.D. NUMBER APPROVED | o ot e il
1.5 | Tial ©
FP 'qu 070//)/é13 l‘l 6 9
g |2 - 7 -
] ~*SME OF INSTALLATION
‘EJAST ClOJAISIT CIHIEIM[I|CIAL DI I] SIP[ Ol S| Al 1 LN C l
30 d 87
II. INSTALLATION MAILING ADDRESS
STREET OR P.O. BOX
| <
3iplol |Blo[x| |6]2]7
15 116 - 45
CITY OR TOWN ST, ZIP CODE
__C_i‘
4{S|P|R|I|N|G HI Oj Ul S| E P{Al1{94{7(7
15 1346 - 40 141 42 )47 - 51
II1. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER
<
? 0|1 E|AIS| T TIE|N| T H S{TIRIE|E|T
15 116 - 45
CITY OR TOWN sT. | ZIPCODE
LgﬂMARCUS H} O} Of K PIA1910l6]1
6 - 40 { A2 ] 47 - 51
NSTALLATION CONTACT
NAME AND TITLE (last, first, & job title) PHONE NO. (area cade & no.)
A. NAME OF INSTALLATION'S LEGAL OWNER
<
SlE[AlS!IT Clolals|T ClH E|MI|IClA L D|I|S|P|O|S|AlL IINjC
15 116 - 55
(enter the apbropriote fviterinte box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X”’ in the appropriate box{es))
DA. GENERATION .B. TRANSPORTATION (complete item VII)
F = FEDERAL
M = NON—FEDERAL M

DD UNDERGROUND INJECTION
60

DA. AIR DB. RAIL
81 62

Kec. menway Jo.water
(3] 64

VIIL FIRST OR SUBSEQUENT NOTIFICATION

A. FIRST NOTIFICATIO

N

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form

and provide the requested information.

(] b. suBsEQUENT NOTIFICATION (complete item C)

VII. MODE OF TRANSPORTATION (transporters only — enter “X’'in the appropriate box(es)) -

DE. OTHER (specify):
%

Mark X"’ in the appropriate box to indicate whether this is.your installation’s first notification of hazardous waste activity or a subsequent notification.
1f this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.0. NO.

EPA Form 8700-12 (6-80)

CONTINIIE Mot mmeom— ==
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1.D. - FOR OFFICIAL USE ONLY

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

= T7A[ €
W 1
1 2 - §3 114 118

A.HAZARDOQUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 far each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

' HDOY134G '

1 2 3 4 5 [
Flolof 1 thru |F{o0]1]|8
23 - 28 23 - 26 23 - 26 23 - 28 23 - 26 23 - 26
7 8 9 10 Tt 12
23 - 26 23 - 26 23 - 25 23 N 26 23 - 26 23 -~ 26
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.
13 14 15 16 17 18
0l O] 2] thru | K| O} 6] 2
] 23 - 26 23 . - 26 23 - - - 26 23 C- 26 1 23 - 26 23 - 26
19 20 21 22 23 24
23 - - 26 23 - 26 23 - 26 23 - 26 23 - 26 23 - 286
25 26 27 28 29 30
23 . ﬁ t23 e 26 23 - . “26 23 - 26 23 -~ 26 23 - 28 g
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-

stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.
31 32 33 34 35 36
Pl Of O 1] thru | P If 2] 2

23 - 26 ! 23 - - 285 23 . 26 z3 - 25 23 - 26 Z3 - 26
37 38 39 40 a1 a2

23 - W 23 - S 26 23 - 208 23 ~ 26 3 23 - 28 23 - 26
43 44 as a6 a7 a8

£ RN T Z3 - 26 3~ 26 23 - %6 23 o 26 23 - 26

D. LISTE

hospitals, medical and research laboratories your instal

D INFECTIOUS WASTES. Enter the four—digit number from 40 CFR

Part 261.34 for each listed hazardous
lation handles. Use additional sheets if necessary.

waste from hospitals, veterinary

49 50 51 52 53 54
dod i thru|d 24 3
23 o~ 26 23 - 26 j23 & - 28 23 - 28 23 - 26 23 - 28 f !

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X"’ in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

X1, icrirasLe

(D001}

Xlz. corrosive

{D002)

Xl3. reactive
(D003}

Ra. roxic
{D000)

" I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

'HDV.LZG v

SIGNATURE

Vb3

[t

NAME & OFFICIAL TITLE (type or print)

MILES B. POTTER, P.E.

DATE SIGNED

3/30/82

EPA Forn/B700-12 (6-80) REVERSE



bast Coast Chomical Disposad, Fe.

1200 WEST BLANCKE STREET, LINDEN, NEW JERSEY 07036

(201) 862-1108

January 21, 1983

EPA

Region 3

Sixth and Walnut

Code 3AW3E

Philadelphia, Pennsylvania 19106

To whom it may concern:

I am one of the principals of East Coast Chemical
Disposal, Inc.

I have spoken to Stanley Davis, Esq. and have discussed
the functioning of East Coast Chemical Disposal, Inc. He is
aware and knowledgeable of our type of operation and has no
objections to our operating at Marcus Hook, Pennsylvania.

Hope this meets ‘with your approval.

Sincerely,

Ralph Marri

RM/ jc



wed trom the front. \v’

JESCRIPTHON OF HAZARDOUS WASTES (cmmnucd} AN ¥
SE THIS SPACE TO LIST ADD!TIONAL PROCESS CODCS FROM ITEM D 1

» (I o, . ) R s o, . R LT : . - v ' et
¢ . ' ' : . . . " L

N/A

—-—

&PA 1.D. NO. (enter from page 1)

A|D[9{8(0]7{0i6{1l6(2 6 ‘
\CILITY DRAWING we ' ”

xisting facilities must include photographs (aar/al or ground—/evel] that clearly delingate all exmmg structures; existing storage,
ment and disposal aceas; and sites of future storage treatment or dISDOSdl areas {m lnstructlans !ar more deta//)

4 715

- 74
v IR

0

FACILITY OWNER

A. If the facility owner is alsa the facility operator as listed in Section Vil on Form 1, “General lnformauon . place an "X’ in the box 1o the left and
skip to Suction { X below,

i he tacHity owner is not the fucility operator gs listed in Section VIl an Form 1, complete the following items:

I.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. {arsa code & no.) )
East Coast Chemical Dlsposal . Inc. ~ -
- SR — - i 2t el i - ey PYY - e
3. 51‘“55"' OR P.O. BOX 4. CITY OR TOWNMN 5. 87T 6. ZIPCODE
201 East Tenth Street _ *  [Gl|Marcus Hook ) 119j0l6 11

'WNER CERTIFICATION

ify under penalty of law that | have personally examined and am fsmiliar with the information submitted in this and all attached
nents, and that based on my inquiry of those individuals immeadiately responsible far obtaining the information, | believe that the
itted information is true, accurate, and campilate. | am aware that there are significant pcnalt/es for submitting false information,
4ing the possibility of fine and imprisonment, , .

ME (print or type) 8. SIGNATURE C. DATK SIGNED

'ERATOR CERTIFICATION

ify under penalty of law that | have parsonally examined and am familiar with the information submitted in this and all attached
‘nents, and that based on my inquiry of those Individuals Immediately responsible for abtaining the information, | believe that tha
itted information is true, accurate, and complege. ! am am that tham ary uanl{lcant panaltles for submitting false information,
ling the possibility of fine and imprisonment. = . Lo

ME {print or type}

Ralph Marri A

C. DATE SIGNED

 gme

wm 3510-3 {6-80) PAGE 4 QF § . CONTINUE ON PAGE R



Municipal Environmental.. .sociates, Inc.

Finore Building — Bethlehem Pike
P. O. Box 627

LETVTE |-OF TRANSMITTAL

Spring House, Penna. 19477 oA 7/30//1/ JOE)N/O o3 —O0OG
215-628-2973 ‘"‘"*'°"g“, ) fhorec 1=
-—/ K
TO0 ‘*-’ o= IEx ; g bn 1L 2 a5/ /Ym.sf' CI/» E'rn‘l(.'a/)/xﬁﬂt/
e Walnut Strecls o, 67,,//{/-,:2 -
LS L, [ ¢
F’A kdelyhw , P Jisse ' oLl
GENTLEMEN:
- WE ARE SENDING YOU Attached [0 Under separate cover via W"/ the following items:
O Shop drawings O Prints O Plans O Samples O Specifications
{0 Copy of letter O Change order O
' “IES DATE NO. DESCRIPTION
| Yool Mtfenton o Muocles Wik Beoty

THESE ARE TRANSMITTED as checked below:

/ O Furnish as submitted
For your use O Furnish as corrected
- O As requested O Rejected

O For review and comment O

O Revise and Resubmit
(3 Submit specified item

O  Return corrected prints

REMARKS

copy To__ LT

FORM 006

SIGNE

If enciosures are not as noted, kindly mmfyu?l:%




Municipal Environmental » ssociates, Inc. LET TEw -OF TRANSMITTAL

Finore Building — Bethlehem Pike

P. O. Box 627 DATE " T jos NO
Spring House, Penna. 19477 A/ZXJ/(Y 3/oD
ATTENTION 7
215-628-2973 &Gy forw itz
- — ey '
0 L PR Reqpn T Zact Coas? Chemes| _Disposs]
=t - . — £ ./' . o 4
L 4 Woalnal Streefe 2ol Las7 Jentf STreel

Parcus fBok, /78 [50¢/

/té-/éc!€4o£:«4 Neavia /9s0€

GENTLEMEN:
- WE ARE SENDING YOU E/Attached O Under separate cover via the following items:
O Shop drawings O Prints (O Plans O Samples (O Specifications
O Copy of letter [0 Change order Qa
{ES DATE NO. DESCRIPTION

> ////ng’/ .7%’/}41/71&19/;047[/04/ /%474— 9 '

THESE ARE TRANSMITTED as checked below:

[0 Furnish as submitted 0 Revise and Resubmit
D4r your use O Furnish as corrected 0 Submit specified item
—_ O As requested O Rejected 0O  Return corrected prints

O For review and comment a

REMARKs_I@z_/a._Z_t_i,@afc(:/a'?ﬁ b Mo AP "‘M[,éffzyé' V¥, ‘mﬂx;ﬁa/éfm
2;’/”71 7’-

cory To___£CC. D
— SIGNED: %

i enclosures sre not ss noted, kindly notify us st once.

FORM 006




NOTE-0-GRAM IV @
", O AR MalL: - [

ULAR: 7] INTER-QREFICE

E. PENNSYLVANIA 19477 - | |

Form N4.R73 © The Brawing Board, Inc., Box 505, Dallas, Texas Made in U.S.A.  Sender: 1. Keep Yellow copy. 2. Send White and Pink copies with corbons intact. Receiver: |, Write reply. 2. Detoch stub, keep Pink copy. return White capy ta Sender.



0" NEW JERSEY TURNPIKE 7.5 MI.

apped by the Army Map Service
lited and published by the Geological Survey

ntrol by USC&GS, USCE, and New Jersey
adetic Survey

Jography from aerial photographs by photogrammetric

thods. Aerial photographs taken 1942, Field check 1943,

Iture revised by the Geological Survey 1954-1955
drography from USC&GS chart 296 (1954)

lyconic progection. 1927 North American datum
.000-foot grids based on Pennsylvania coordinate
stem, south zone, and New Jersey coordinate system
'00-meter Universal Transverse Mercator grid ticks,
ne 18, shown in biue

d tint indicates areas in which only
dmark buildings are shown

11950000 FEET (N.J.)
PA. TURNPIKE 0.4 MI
BRISTOL 2 MI

PENNSBURY M

STATE

R
(8rISTOL)
6064 i1t SE

471307 51812830000 FEET (PA) |

1 MiLe

SCALE 1:2400
* 1 1 0
wN == — == b= mm—n
l\ G 1000 0 1000 2000 3000 4000 5000 6000 7000 FEET
\ e |
4 1 5 0 1 KILOMETER

v;DO)’/

1o
178 LS| || 007
2MILS

UTM GRID AND 1970 MAGNETIC NORTH
DECLINATION AT CENTER OF SHEET

Revisions shown in purple compiled by the Geological
Survey from aerial photographs taken 1970. This
information not freld checked

Purple tint indicates extension of urban areas

/’//DJJ

V/Am
—_—

i
i
CONTOUR INTERVAL 20 FEET
DATUM IS MEAN SEA {EVEL

DEPTH CURVES AND SCUNDINGS !N FEET~CATUM IS MEAN LOW WATER
SHORELINE SHOWN REPRESENTS THE APPROXIMATE LINE OF MEAN HIGH WATER
THE MEAN RANGE OF TIDE IS 6.3 FEET

FOR SALE BY U.S. GEOLOGICAL SURVE“Y, WASHINGTON, D. C. 20242
A FOLDER DESCRIBING TOPOGRAPHIC MAPS AND SYMBOLS IS AVAILABLE ON REQUEST

QUADRANGLE LOCATION
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